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Membership in OMA is not limited

to practicing midwives. OMA is a net-

work for those who recognize and sup-

port the practice of midwifery.

The organization serves to commu-

nicate and educate the public about the

purpose of midwives in our community.

If you would like to join and lend your

support, please fill out the form at the

right.

Membership Dues: Membership

dues are $35 per year due September 1st

of each year. New memberships are

prorated at a rate of $3 per month for the

balance of the membership year.

As an OMA member, you will re-

ceive the quarterly newsletter, Birth

Write. OMA is a group member of

NAPSAC and MANA.

Newsletter Only: To receive the

newsletter only, the subscription rate is

$20.00.

Group Membership: A Group Mem-

bership is $50.00. This entitles a group

to two newsletters. If a group would like

to receive additional newsletters, we

will send these at an additional cost of

$20.00 each.

Questions? If you have questions,

contact OMA Membership Chair,  Kim

French, 3170 West 14th Street,

Cleveland, OH 44109

Please complete the form at the right

and send to:Kim French, OMA Member-

ship Chair, 3170 West 14th Street,

Cleveland, OH 44109

Unless requested otherwise, this in-

formation will appear in the "Direc-

tory of OMA Members" and will be

distributed to the membership.

Name ___________________________________________________

Address __________________________________________________

City __________________________State ______Zip ___________

Phone   (_____) ____________________________________________

Email Address: _____________________________________________

qqqqq Individual Membership ..................................................................... $ 35.00

qqqqq Midwife: qqqqq DEM qqqqq CPM qqqqq CNM

qqqqq Apprentice

qqqqq Monitrice

qqqqq Doula

qqqqq Childbirth Educator

qqqqq Consumer Advocate

qqqqq Physician

qqqqq Group Membership ............................................................................ $ 50.00

qqqqq Newsletter ONLY .............................................................................. $ 20.00

qqqqq Request Reduced Fee .............................................................................. *

Dues are enclosed in the amount of ..................................................... $ _____

Donation: ($5 per birth annually)

qqqqq Defense Fund .............................................................................. $______

qqqqq Legislative Fund ......................................................................... $______

qqqqq General Fund .............................................................................. $______

qqqqq Scholarship Fund ........................................................................ $______

qqqqq Other __________________________________ ..................... $______

Midwifery Status

qqqqq Inactive

qqqqq Active

qqqqq I would like referrals. Area served:_________________________

qqqqq Public Speaker

qqqqq NAPSAC member

qqqqq MANA member

I give my permission to OMA to release my name and contact info for:

qqqqq  research

qqqqq  people seeking midwife

qqqqq  conferences/workshops

qqqqq  advertising

*If you need to request a reduced fee, please send a letter explaining your circumstances to

Kim French, 3170 West 14th Street, Cleveland, OH 44109

.


